Proceedings 'of the Royal Society of Medicine 80 She had no symptoms and previously sought no advice. Her health has been good. Her Wassermann and Kahn tests are negative. She has diabetes and treatment with insulin.
On examination the lesion is a pale pink island of practically normal skin showing slight atrophy surrounded by a sharply defined cord-like sinuous margin, 2-3 mm. thick, the brighter redness of its colour contrasting markedly with the enclosed part. Two centimetres above the right-hand extremity is a separate lesion like a letter C, with a broader erythematous linear zone. Nt a later date a lesion characteristic of granuloma annulare was discovered on the dorsum of one hand.
Histological report (I. Muende): There is no appreciable pathological change in the epidermis. In the upper half of the corium there is a transversely elongated oval zone, the central part of which is composed of collagen undergoing eosinophilic degeneration and in which there are a few lymphoid cells and fibroblasts. The elastic tissue in this zone is diminished in quantity and the individuai fibres fragmented.
At the periphery of this mass there is a band of cellular infiltration composed of endothelial cells, fibroblasts, lymphoid cells, and a few multinucleated giant cells.
The histology in this case is that of granuloma annulare with a tuberculoid structure.
Dr. ROBERT KLABER: It would be interesting to know whether any member has previously seen a case of granuloma annulare associated with diabetes. Hi8tory.-Eighteen months ago he suddenly came out in a rash " which looked like chicken-pox without the watery heads ". Since then small crops of spots have appeared occasionally. There are no symptoms and the general health is good.
When first seen six months ago there were scattered over the trunk and limbs lentilto pea-sized reddish-brown macules, some covered with a fine pellicle. There was one necrotic lesion and also a few scars. No lesions on the face. Since then a few fresh macules have appeared, and the lesions now look slightly more psoriasiform.
Discussion.-Dr. BAMBER: Has any member of the Section any suggestion as to treatment ? I think that children do clear up more quickly than adults.
Dr. W. N. GOLDSMITH: I have had two cases which responded very well to the mercury vapour lamp. In both the lesions were confined to the trunk.
Dr. ROBERT KLABER: I had one case recently which only began to clear up after a few injections of gold, as recommended by Dr. Barber.
